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Agenda

 Overview
– Coronavirus Aid, Relief, and Economic Security (CARES) Act
– Data Sharing Through National Healthcare Safety Network

 Data Entry 
 Analytics
 Demonstration
 Question and Answer

Please submit any questions via the Q & A box ONLY.  Questions submitted to 
Chat will not be monitored for questions. As time allows, a live Q & A session 

will follow the presentation.





Forms and Tables of Instructions
https://www.cdc.gov/nhsn



What is Point of Care Testing?

 The College of American Pathologists (CAP) defines POCT as “testing that is 
performed near or at the site of a patient with the result leading to a 
possible change in the care of the patient.”1

 It is usually performed by non-laboratory trained individuals such as nurses, 
physicians, nursing assistants, and anesthesia assistants

 These tests generally offer faster turn-around time for results
 They often require less sample volume than tests performed in the 

laboratory
1https://webapps.cap.org/apps/docs/education/OnlineCourseContent/2011/LAP/Resourc
es/Checklists/POC.pdf#:~:text=DEFINITION%20OF%20POINT-OF-
CARE%20TESTING%20Point%20of%20Care%20Testing,outside%20the%20physical%20fa
cilities%20of%20the%20clinical%20laboratories



Overview
Impetus and Process



Coronavirus Aid, Relief, and Economic Security 
(CARES) Act
Public Law 116-136, § 18115(a)1

 Requires reporting 
– within 24 hours of results
– results of each test to “detect SARS-CoV-2 or to diagnosis a possible 

case of COVID-19” by laboratories*
– to Secretary of Department of Health and Human Services(DHHS)

 DHHS issued guidance on June 4, 2020 to outline requirements for data 
submission to DHHS as authorized under the CARES Act2

 “As a guiding principle, data should be sent to state of local public health 
departments using existing reporting channels (in accordance with state 
law or policies) to ensure rapid initiation of case investigations by those 
departments….” 1 https://www.congress.gov/116/plaws/publ136/PLAW-116publ136.pdf

2https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf

https://www.congress.gov/116/plaws/publ136/PLAW-116publ136.pdf
https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf


HHS Guidance on CARES Act Reporting
The required data elements related to Laboratory Data Reporting to HHS may 
be reported through the following avenues:
 1. Submission of laboratory testing data directly to state and/or local 

public health departments, as required by state and/or local law or policy. 
These entities will then submit de-identified data to the CDC on a daily 
basis using either Health Level 7 (HL7) messaging or the CDC-provided CSV 
format.

 2. Submission of laboratory testing data to state and local public health 
departments through a centralized platform (such as the Association of 
Public Health Laboratories’ AIMS platform) where such data will then be 
routed to the appropriate state and local authorities and routed to CDC 
after removal of elements to achieve de-identification according to 
applicable rules and regulations.

https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf

https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf


HHS Guidance on CARES Act Reporting Cont.
The required data elements related to Laboratory Data Reporting to HHS may 
be reported through the following avenues:
 3. Submission of laboratory testing data through a state or regional Health 

Information Exchange (HIE) to the appropriate state or local public health 
department and to the CDC as directed by the state.

 4. CMS-certified long-term care facilities shall submit point-of-care SARS-
CoV-2 testing data, including antigen testing data, to CDC’s National 
Healthcare Safety Network (NHSN). This requirement to submit data to 
CDC’s NHSN applies only to CMS-certified long-term care facilities. Test 
data submitted to NHSN will be reported to appropriate state and local 
health departments using standard electronic laboratory messages. Other 
types of LTC facilities may voluntarily report testing data in NHSN for self-
tracking or to fulfill state or local reporting requirements, if any.

https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf



Why a Reporting Option Through NHSN?

 Creates a single, standardized reporting system that:
1) all ~15,400 nursing homes already use for other COVID-19 
reporting;
2) has the capability to share data with state and local health 
departments;
3) has the capability to share data with HHS and CMS; and
4) avoids the creation of a patchwork of different jurisdictional 
reporting systems by state health departments

If your state or local health department has already developed a process by 
which facilities report these data, please contact these public health authorities 
before changing the reporting process.



Nursing Home POC Test Results Reporting Data Flow



Data Entry



Inclusion of Personally Identifiable Information (PII)
 PII is an integral component of contact tracing and prevention measures at the state 

and local level
 PII data is secured and encrypted for protection
 POC Testing option therefore collects PII

– Name (Last name, First name, Middle Initial)
– Street address
– Phone number with area code
– Date of birth
– Ordering provider address
– Ordering provider phone number

 NHSN Groups, which are agencies or organizations which a facility has conferred 
rights to so they may see or access the facility’s NHSN data will not be provided 
access to test results for facility staff members.

Reporting is only available to 
those with Level 3 security 
access with Secure Access 
Management Services (i.e. 
SAMS-Level 3). This requires 
a grid card.  If you do not 
have one, please send an 
email to NHSN@cdc.gov with 
subject: Enhancing Data 
Security. 

mailto:NHSN@cdc.gov


In Recognition of Confidentiality Requirements 

 Only NHSN Facility Administrator (FacAd) will automatically be granted 
rights to STAFF POC data.  

 FacAd will need to grant rights to other NHSN Users as needed to perform 
necessary reporting.

Let’s look at how one 
grants NHSN rights to an 

NHSN User













Burden-sparing NHSN Architecture 

 “Single-page application”
 Required data elements limited to those identified in CARES Act and/or 

needed by state and local health departments
 Drop down list for county based on State
 Options are specific for the test device used

– Test ordered
– Specimen source
– Test result



Burden-sparing NHSN Architecture Cont. 

 Auto-population for some data fields
– Links to previously entered demographics for the tested individual
– Defaults to facility address for residents
– Defaults to identified information for 

• Testing device
• Test Ordered
• Ordering physician
• Specimen number
• Symptomatic?
• Pregnant?

















What happens if the device my facility is using is not 
listed?

 Report those results as you have been doing previously

 NHSN is continuously updating the list of test devices for which test results 
can be reported



Analytics



Analysis

 Two current line list options
– Resident testing
– Staff/Volunteer/Contractor testing

 Run and Modify options
 Sortable- default is sort by test result
 Additional analysis options to be added as needs identified
 Always remember to generate datasets before running analysis to ensure 

that all entered data is included.



Summary



Summary

 NHSN’s Point of Care Test Reporting Tool for COVID-19 has been identified 
by the Department of Health and Human Services as the method by which 
the data should be reported

 The tool enables facilities to report data which is then shared with state 
health departments (SHDs) and also with the CDC and U.S. DHHS

 For the few SHDs which have already implemented reporting pathways for 
this data, NHSN is working with the SHDs to identify messaging 

 Data entry into the system has been built to be minimally burdensome; 
future enhancements are expected

 For questions about the system, please email: NHSN@cdc.gov and include 
in the subject line:  POC Test Reporting Tool

mailto:NHSN@cdc.gov


Question and Answer

NHSN@cdc.gov

mailto:NHSN@cdc.gov
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